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Residential care settings 
Living room Care workers’ office 
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Youth in residential care 
› Care history (±90%) 
› Poor motivation for treatment/change 
› Externalising behavior problems of youth 
› Substance use problems 
› Mainly adolescents 12-18 years old 
 
(Baker & Curtis, 2006; Harder et al., 2006;  
Harder, Knorth, & Kalverboer, 2015) 
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‘It is the “crème de la crème” of 
difficult young people in the 
Netherlands’            
(a teacher in secure residential care) 
 
‘…a variety of bouncing chickens…’ 
(a group care worker in secure care) 
 
‘He has received the whole list of 
ambulant care’       
(mother about her 20-year old son in 
secure care) 
 
Complex and serious problems 
(Harder, 2011, p. 25)  
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Outcomes of residential care 
› Some youths do show improvement 
during their stay 
   (e.g., Knorth, Harder, Zandberg & Kendrick,   
   2008) 
  
› Youth still regularly show problems 
after departure 
› Recidivism: 30–64% (official numbers) 
     62–75% (self-report) 
 (Harder, Knorth & Zandberg, 2006) 
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1) Intuitive approach 
Residential group care workers: 
› act according to their own personal style 
› develop their styles of relating to individual 
juveniles through “trial and error,” intuition, and 
by learning from experiences of their colleagues 
› intuitively react to externalizing behavior by a 




(Anglin, 2002; Bastiaanssen et al., 2012; Kromhout, 
2002; Moses, 2000; Wigboldus, 2002; Van Dam et 
al., 2011; Van den Berg, 2000) 
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2) Desirable behavior approach 
› Tendency by care workers to think and act 
from a normative perspective 
› Care workers focus on promoting desirable 
behavior of youth during residential care 
 
 
(Abrams & Aguilar, 2005; Abrams, 2006; Englebrecht, 
Peterson, Scherer, & Naccarato, 2008; Henriksen, 
Degner, & Oscarsson, 2008) 
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Points and level system 
faculty of behavioural 
and social sciences 
dept. of special needs education 
and youth care 
14 | 21-10-2016 
 
Current treatment approach 
(Deci & Ryan, 2002; Gilman & 
Anderman, 2006; Ryan & Deci, 2000) 
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Social desirable behavior 
(Drumm, Coombs, Hardgrove, Crumley, 
Cooper & Foster, 2013, p. 274)  
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Social desirable behavior 
‘At a certain point there is a 
‘click’ and then it goes well’  
(a group care worker about young 
people during secure care) 
 
“I will never change 
completely the way they want 
it …”  
(15-year old girl in a secure 
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Motivational Interviewing (MI) 
› MI is a “collaborative conversation style for 
strengthening a person’s own motivation and 
commitment to change” (Miller & Rollnick, 2013, p. 
12)  
› MI is person- centered and goal-oriented 
› By applying MI skills, a care worker can build 
an effective, positive relationship with an 
adolescent that is aimed at increasing 
adolescent’s intrinsic motivation for change (cf. 
Harder, 2011; Henriksen et al., 2008) 
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Motivational Interviewing 
(Deci & Ryan, 2002; Gilman & 
Anderman, 2006; Ryan & Deci, 2000) 
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MI skills: examples 
› Affirming: ‘You are working really hard to stop 
using drugs’ 
› Reflective listening: ‘You are furious about this’ 
› Seeking collaboration: ‘I have some 
information about using drugs and wonder if I 
might discuss it with you’ 
› Emphasizing autonomy: ‘You’re right, no one 
can force you to stop using drugs’ 
› Persuade with permission: ‘From my 
experience, I think .. might be an option. What 
do you think about that?’ 
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‘Maybe it is a good idea to 
stop smoking’ 
‘I could cut back on the 
weed if I wanted to’ 
Change talk 
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‘I am not the problem, my 
parents are’ 
‘I already received many 
types of care, nothing 
worked. Why should this 
work?’ 
Sustain talk 
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MI-inconsistent behavior 
› Persuade: ‘Prom my experience, I think that 
going to school is the best choice for you’ 
› Confront: ‘You indicated that you typically 
smoke about one package each day. That is 
very bad for your health’ 
 
› Associated with poor outcomes 
(Apodaca & Longabaugh, 2009) 
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MI example 
› Aim: stop drinking 
 
› On a scale from 0 to 10 with 0 = no motivation 
and 10 = high motivation, how motivated do 
you think the adolescent is to stop his drinking 
behavior? 
› What MI skills do you see? 
› What sustain and change talk do you see? 
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Why MI? Target group 
› Succesful with comparable problems 
(alcohol/drugs) (Burke et al., 2003; Jensen et al., 2011) 
› Focused on autonomy: fits well with 
adolescents (Naar-King & Suarez, 2011) 
› Works better/especially with clients with 
serious types of problems (cf. Lundahl & Burke, 2009) 
› Works better than confronting with clients 
showing externalizing behavior (Miller & Rollnick, 
2014) 
 
(zie ook Bartelink, 2011; Miller & Rollnick, 2013) 
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› Cost-effective: shorter treatment, same results 
as other treatment (Jensen et al., 2011; Chanut et al., 
2005) 
› Engagement of adolescents (Lundahl & Burke, 2009) 
› Beter outcomes after departure: higher intrinsic 
motivation for change (Miller & Rollnick, 2014) 
 
 
Why MI? Effectiveness  
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